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I. Background and History

The origins of the National Health Information Infrastructure (NHII) can be traced 

back at least as far as 1991, when the IOM called the electronic health record (EHR) “an 

essential technology for health care.”i  While that report and its revised version in 1997 

spurred considerable action and some progress, the “To Err Is Human” report from IOM 

in 2000ii really focused the attention of the nation on the pervasive problems of safety and 

quality in our health care system, largely traceable to the limited application of modern 

information management.

These issues have been further described and detailed in subsequent reports from 

the IOMiii,iv and other national expert panels including the President’s Information 

Technology Advisory Committeev,vi and the Computer Science and Telecommunications 

Board of the National Research Council.vii  In 2001, the National Committee on Vital and 

Health Statistics (NCVHS), a statutory advisory committee to the U.S. Department of 
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Health and Human Services (DHHS), explicitly recommended development of a National 

Health Information Infrastructure (NHII).viii  By then, it was recognized that EHR 

systems would need to interconnect and communicate to ensure that patient information 

dispersed among multiple sites of care could be assembled into a complete record 

immediately available when and where it was needed.  Besides improving the safety and 

quality of health care, NHII would also save the nation an estimated $120 billion 

annually, or about 8% of current health care spending.ix  Modern information 

management is now clearly recognized as an essential prerequisite to improving all 

aspects of health care, leading the IOM Committee on Patient Safety to conclude in 2003 

that “establishing this information technology infrastructure [NHII] should be the highest 

priority for all health care stakeholders.”x  

A key implementation strategy emanating from the IOM, the 2003 NHII 

consensus national agenda development meeting,xi and the DHHS Strategic Frameworkxii

is the concept of building local and/or regional health information infrastructures (HIIs) 

to implement the organizational, financial, legal, and technical capabilities needed to 

interconnect all sources of health information.xiii  Since health care itself is a local 

activity, and the difficult sociopolitical issues related to sharing health information are 

more tractable at the local level, this seems to be both a pragmatic and feasible approach.  

This view has been reinforced by the early successes of a few communities, such as 

Spokane, WA, and South Bend, IN, in pursuing such systems.

In view of the clear need for HIIs throughout the State of Washington, Substitute 

Senate Bill (SSB) 5064 was enacted requiring the Health Care Authority to establish and 

collaborate with a Health Information Infrastructure Advisory Board (HIIAB) to 
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“develop a strategy for the adoption and use of electronic medical records (EMRs) and 

health information technologies (HIT) that are consistent with emerging standards and 

promote interoperability of health information systems.”  According to the legislation, the 

strategy should: 1) be informed by the experience of others; 2) encourage providers to 

adopt EMRs and HIT; 3) enable secure online access to medical records for patients; 4) 

promote the use of standards; 5) overcome implementation obstacles; and 6) preserve 

privacy.  A report of preliminary findings is required no later than 12/1/05, with the final 

recommendations to be submitted by 12/1/06.  This document is the preliminary report of 

the HIIAB.

II. Guiding Principles

[to be added after discussion at September 2005 meeting]

III. Objectives for the Washington State Health Information Infrastructure

A. Overall objective

Ensure the immediate availability of relevant health information and decision support 

whenever and wherever needed to protect and improve the health of our citizens and the 

efficiency of the health care system.

B. Conceptual objectives/requirements

[to be sorted, classified, and prioritized based on August 2005 meeting]

IV. Implementation obstacles/issues

[to be identified and described]
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V. Work Plan

A. Periodic meetings of HIIAB

a. Presentations on existing efforts

b. Background readings

c. Staff research

B. Additional stakeholder input

a. Meetings

b. Other

C. Develop Recommendations

a. Overall

b. Stakeholder-specific
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